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CLINICAL EVALUATION OF VESICOURETERONEOSTOMY
I. EFFICACY OF SURGERY IN 65 CASES (100 URETERS) 
     OF PRIMARY VESICOURETERAL REFLUX
          Seiichi  SAITO, Yoshiaki KUMAMOTO, 
          Takaoki HIROSE and Taiji TSUKAMOTO 
From the Department of Urology, Sapporo Medical College, School fMedicine 
                  (Director: Prof. Y. Kumamoto)
   We have experienced 72 patients with primary vesicoureteral reflux (VUR) during the past 
16 years. Sixty-five of them (100 ureters) were treated surgically to prevent reflux. Among the 
surgical methods employed, the Politano-Leadbetter method was the most frequent,being used 
in 56 patients (87 ureters). Other methods were the combined method in 2 patients (three 
ureters), the Glenn-Anderson method in 1 (2 ureters), the Cohen method in 1 (1 ureter) and the 
Lich-Gregoir method in 5 patients (7 ureters). 
   As postoperative complications in the early stage (within 1 month after surgery), remaining 
VUR in 1 ureter in 1 of the patients who underwent surgery by the Politano-Leadbetter method 
and occurrence of VUR on the contralateral side in 3 patients with unilateral VUR were 
encountered. These conditions disappeared during the follow-up period. On the other hand, in 
the late postoperative stage, ureteral stenosis requiring further surgery occurred in 1 ureter in 
the transitional region to the urinary bladder in 1 patient 2 months after surgery by the 
Lich-Gregoir method. The rate of success was all 87 ureters (100%) for the Politano-Leadbetter 
method and 6 out of 7 ureters (85.7%) for the Lich-Gregoir method. The success rates for the 
other procedures were also good, resulting in an overall rate of 99 out of 100 ureters (99.0%). 
   Ninety-nine percent of the patients had been treated at least once preoperatively for 
pyelonephritis or fever of unknown etiology. Among these patients, those who had had 5 or more 
such episodes accounted for 39%. By contrast, a survey of their postoperative course revealed 
an overall decrease to 16%, with 5 patients who had had 1 postoperative episode and 3 who had 
had 2 episodes. 
   Preoperative endoscopic findings on the ureteral orifice and the grade of VUR disclosed no 
obvious relationship. Hydronephrosis tended to become severer with advance in grade of 
pyelocaliceal changes on intravenous pyelography (IVP). 
   Among patients with bilateral VUR, the serum creatinine level was improved or unchanged 
postoperatively, with no aggravation in any of them. 
   A study of pyelocaliceal changes upon IVP showed transitory aggravation of hydronephrosis 
in 18 kidneys (26.3%) 1 month after surgery. Between 3 and 6 months after surgery, such 
conditions were restored to normal in patients who showed normal pyelocaliceal findings 
preoperatively and improved in most of the patients who had had hydronephrosis preoperatively. 
Most cases of mild hydronephrosis with pyelocaliectasis of grade A or B according to Oka's 
classification were restored to normal within 6 months after surgery. Severe hydronephrosis of 
grade C or higher remained generally unchanged or was restored only incompletely.

















対 象 の 検 討
1970年か ら1986年の17年間 に,当 科 で経 験 した入 院
患 者 のVURはprimaryVURが72例,second-
aryVURが41例 であ った.今 回 はprimaryVUR
72例中,手 術 の 対 象 と な った65例を 臨 床 的 に 検 討 し
た,
1)年齢,性,患 側
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Tablc2.臨床症 状(PrimaryVUR65例) Tab!e3.手術方 法
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Fig.2.VURgradcと尿 管 口形 態 の 関係
な り,VURgradeと 水 腎 症 の程 度 が あ る 程 度一一 fa
して くる もの と考 え られ た.
6)手術方 法
わ れ わ れが 行 った術 式 をTable3に 示 した.
1974年よ り主 に行 って い るPolitano・Leadbetter
法 が56例,87尿管 と最 も多 く,combined法が2例,
3尿管 で あ った.Glenn-Anderson法を 行 った 症例
が1例,2尿 管,Cohen法 を 行 っ た 症例 が1例,
1尿 管,ま た 初期(1970～74年)に行 わ れ たLich-
Gregoir法が5例,7尿 管 で あ った.な お,粘 膜 下
トンネ ルの長 さ は,小 児例 で 平均22.6mm,成人例 で
30.5mmであ り,ス プ リ ン トカテ ー テル の 留 置 期 間
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Fig.3.VURgradeと水 腎症 の 関係
1)術後 合 併 症
早期 術 後 合 併症(術 後1ヵ 月 以 内)と し て,Poli-
ta皿o-Leadbetter法に よるVURの 再 現 が1例1尿
管,片 側VUR例 に て 術 後 対 側 にVURの 出現 を
み た ものが3例 に認 め られ た.し か し,こ れ らは術 後
の経 過観 察 中 に 全 例消 失 した.晩 期 術 後 合併 症 と し
て,初 期 に 行 ったLich-Gregoir法に て2ヵ 月媛 に
尿管膀 胱 移 行 部 が尿 管 狭窄 とな った 症 例が あ り,再 手
術 を 必要 と した(Table4).以上 よ り,手 術成 功 率 は
Politano-L・eadbettr法セこて87尿管 中87尿管(100%),
1.ich-Gregoier法に て7尿 管 中6尿 管(85.7%),他
の術 式 はす べ て成 功 してお り全体 では100尿管 中99尿
管,99.0%であ った.
2)術前 術 後 の 腎孟 腎炎,不 明熱 の発 生 頻度
Table4.術後 合併 症
症 例(尿 管)




































■ 腎孟腎炎 ロ 不明熱














































































































を示 した.術 前 と術後平均3年 間のfollow-upにお















































































































































Table5.VUR手 術適 応 の 基準
1,6h月 以上の化学療 法にて も消失 しない
gradeIIb以上
2.化学療法中 において も
尿路感染 を繰 り返 す
腎機 能の低下をみ る
IVP上、 腎杯の破壊像やscarの出現




































合併症としてVURの 残存が1例1尿 管に,ま た片
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〈一 般 名 シスプラチン〉
健保適用
効能又は効果:
下記疾患の自覚的ならびに他覚的症状の寛解
睾丸腫瘍、膀胱癌、腎孟 ・尿管腫瘍、前立腺癌、
卵巣癌、 頭頸部癌、非小細胞肺癌
●用法・用還、使用上の注惹 等は添付説明書を二参 照ください。
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